Background: Patients with stroke or transient ischaemic attack (TIA) deemed candidates for carotid intervention should have carotid dopplers (CD) performed within 24 hours (1). Decision regarding carotid endarterectomy is based on the North American Symptomatic Carotid Endarterectomy Trial whereby stenosis of 50-99% in a symptomatic carotid be referred for surgery within 7 days of symptom onset (2). Our aim is to analyse time from patient presentation to a tertiary hospital with minor stroke or TIA to having CD performed compared with standard of one day, recommended by the Royal College of Physicians Stroke Guidelines 2016. We intend to establish that a centralised referral process for patients in the Mid-Western region with symptoms of TIA be referred to the same facility, seen by a specialist stroke physician and have CD requested. Methods: We retrospectively identified all patients (n = 41) who presented to three tertiary hospitals in the Mid-Western region with symptoms of TIA or minor stroke from 2014 to 2017 who had CD requested. Data collected included time patient presented to hospital, had CD ordered, time CD request was received in the vascular laboratory, when they were performed and the reports. Results: Mean interval from CD request and receipt of request in the lab was 19.7 days. The mean interval from presentation to hospital and CD being performed was 91.6 days (p < 0.0001, 95% CI 43.56-141.6) compared with the standard of one day. Conclusion: There was a significant delay between CD being requested in the tertiary hospital and being performed in University Hospital Limerick. Reasons included a delay in CD being requested and using a courier for delivery of requests. A specialised clinic which GPs can refer patients with suspected stroke or TIA allows access to urgent CD and review by specialist stroke physician within 24 hours. This will reduce patient's stroke risk.
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